Peters: Tumour of Left Antrum
Tumour of the Left Antrum. By E. A. PETERS, M.D.
THE patient was shown on March 29, 1912.' On that occasion various opinions as to its nature were expressed. Before the operation a trocar inserted through the inferior meatus became impacted in a solid growth. The upper lip was dissected from the canine fossa, which was incised, and revealed a solid mass of soft, cancellous, bone-like tissue. By means of a gouge an attempt was made to reproduce an antrum, which was then opened in the usual way into the inferior meatus. Unluckily the piece of growth received for microscopical examination was thrown away, so that it is impossible to exclude the diagnosis of a slow-growing carcinoma. The tumour was noticed three years ago and expanded the antrum in all directions, except the palate. The outer wall was very hard.
DISCUSSION.
Dr. KELSON said he was interested in this case as, from time to time, cases had been shown before the Section resembling leontiasis ossium and those bony growths of the maxilla common on the West Coast of Africa, yet differing somewhat from both of these. These cases, when brought up, had been thought by some to be due to syphilis, and by others as due to some other microorganism. They had all been bilateral, but not symmetrical. Dr. Peters's case seemed like that condition limited to one side, and on looking into the nose of this patient he saw that the inferior turbinate on that side was much enlarged, as in his own case. The bone, he believed, would be found to be very brittle. The condition was not malignant, and he believed good results would follow operation.
Mr. HOWARTH said that the case did not at present appear to be malignant, but he would like to know whether it was translucent and what the X-ray picture revealed. He had seen a similar case, which was quite translucent, and which was thought to be a cyst in connexion with one of the teeth; it was outside the antrum, and at the operation it proved to be what was thought. In operating through the labio-gingival fold, the cyst, which was the size of a pigeon's egg, was shelled out without opening the antrum at all. The anterior wall of the antrum had been pushed back so far by the cyst that there was practically no antrum on that side. This present case might be similar. He did not think the turbinate was large, but it had the appearance of being pushed into the nasal cavity.
Dr. SYME said the case reminded him of one shown before the Scottish Otological and Laryngological Society, which was thought by some to be leontiasis ossium, while others regarded it as a cyst. When Dr. Adam, who showed the patient, operated, there was found to be, on both sides, a firm fibrous growth which had undergone osseous changes. Both antral cavities were involved.
Dr. PETERS, in reply, said that the case was shown last year with somewhat similar appearances, and he had operated in the interval. On transillumination the antrum was dark, and there was slight enlargement of bone. An incision was made into the canine fossa last April and an attempt made to fashion a new antrum out of the solid mass of soft bony material. There was no trace of a dental cyst. On talking over the matter with Mr. Westmacott, he thought it might be a case of hyperplasia of the antrum in which vacuolation had not occurred in the maxilla, and that there had been retrogression of the bone and the formation of solid material. In one case Mr. Westmacott scooped out the central mass of the bone to the zygomatic arch. One of that gentleman's cases dated back twenty yearsf and the patient recovered absolutely.
Unusual Form of Syphilitic Laryngitis. By C. W. M. HOPE, F.R.C.S. MRS. A., aged 39 , was shown at the November meeting.' She was suffering from hoarseness of twelve months' duration. Having been resident in Norway seven years she was shown for diagnosis. ? Leprosy. The uvula, both arytEenoids (especially the left), epiglottis, and both ventricular bands showed white, solid swellings; palate was not anasthetic, and healed scars were seen on the posterior pillars of the fauces and on the post-pharyngeal wall. Cords were normal. No ulceration present. Patient felt very lethargic and disinclined to do anything entailing the least exertion.
The Wassermann reaction proving positive, I gave her, on November 14, 1912, 0-6 grm. of salvarsan intravenously. There was a marked reaction, lasting ten hours. Temperature up to 1020 F., vomiting once. On December 11, 1912, patient reported herself as feeling much better generally; hoarseness had all gone. On examination the only swelling in the larynx was a slight reddish enlargement of the left arytenoid. The uvula was still swollen, though much less. A second dose of 06 grm. of salvarsan was given, and a reaction as at the first injection occurred.
